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STATE-OF-THE-ART PAPERS STATE-OF-THE-ART PAPERSSevere Aortic Stenosis and CAD 1
Sachin S. Goel, Mobolaji Ige, E. Murat Tuzcu, Stephen G. Ellis, William J. Stewart,
Lars G. Svensson, Bruce W. Lytle, Samir R. Kapadia
There is a lack of consensus on the optimal management of severe coronary artery disease
(CAD) in patients undergoing transcatheter aortic valve replacement (TAVR). In this paper,
the authors review the literature to understand the prevalence of CAD in patients with severe
aortic stenosis. Also, based on the available literature, the timing and options available for
treatment of the CAD in these patients are discussed.STATE-OF-THE-ART PAPERSParavalvular Aortic Regurgitation After TAVR 11
Jan-Malte Sinning, Mariuca Vasa-Nicotera, Derek Chin, Christoph Hammerstingl,
Alexander Ghanem, Johan Bence, Jan Kovac, Eberhard Grube, Georg Nickenig, Nikos Werner
Paravalvular aortic regurgitation post-transcatheter aortic valve replacement (TAVR) carries a
signiﬁcant negative impact on prognosis. In this state-of-the-art paper, Sinning and
colleagues review the anatomic and technical factors contributing to the development of
paravalvular leaks in TAVR patients. Methods to quantify the severity of the aortic
regurgitation and the therapeutic interventions available to treat the aortic insufﬁciency are
also reviewed.(continued on page A-20)
JULY 2, 2013 (continued)CLINICAL RESEARCHA-20CLINICAL TRIALSLipid Atheroma and Statin Therapy: The YELLOW Trial 21Annapoorna S. Kini, Usman Baber, Jason C. Kovacic, Atul Limaye, Ziad A. Ali, Joseph Sweeny,
Akiko Maehara, Roxana Mehran, George Dangas, Gary S. Mintz, Valentin Fuster, Jagat Narula,
Samin K. Sharma, Pedro R. Moreno
Kini and colleagues report on the impact of short-term intensive statin therapy on
intracoronary plaque lipid content and ﬂow physiology using diffuse reﬂectance near infrared
spectroscopy, fractional ﬂow reserve (FFR), and intravascular ultrasound. Eighty seven
patients undergoing angiogram and percutaneous coronary intervention and having
additional high grade (FFR <0.80) non-target lesion were randomized to 7 weeks of
intensive (rosuvastatin 40 mg) or standard of care lipid-lowering therapy. Primary endpoint
was the change in lipid core burden index at 4-mm max segment. Results revealed that
median reduction in lipid core burden index was signiﬁcantly greater in the intensive versus
standard group (149.1 vs. 2.4; p ¼ 0.01). The authors conclude that short-term, intensive
statin therapy may reduce lipid content in obstructive lesions but longer conﬁrmatory studies
are needed.INTERVENTIONAL CARDIOLOGYSimple Versus Complex Bifurcation Stenting 30
Michael Maeng, Niels R. Holm, Andrejs Erglis, Indulis Kumsars, Matti Niemelä, Kari Kervinen,
Jan S. Jensen, Anders Galløe, Terje K. Steigen, Rune Wiseth, Inga Narbute, Pål Gunnes, Jan Mannsverk,
Oliver Meyerdierks, Svein Rotevatn, Kjell Nikus, Saila Vikman, Jan Ravkilde, Stefan James, Jens Aarøe,
Antti Ylitalo, Steffen Helqvist, Iwar Sjögren, Per Thayssen, Kari Virtanen, Mikko Puhakka,
Juhani Airaksinen, Evald H. Christiansen, Jens F. Lassen, Leif Thuesen, for the Nordic-Baltic
Percutaneous Coronary Intervention Study Group
This paper reports on the 5-year follow-up results of 404 patients (98%) enrolled in the
Nordic Bifurcation study that compared simple (stenting of main vessel and optional stenting
of side branch) to complex stenting (stenting of both main vessel and side branch). The
combined endpoint of cardiac death, non-procedure-related myocardial infarction and target
vessel revascularization were seen in 15.8% in the simple stenting group compared to 21.8%
in complex stenting group (p ¼ 0.15). Target vessel revascularization were 13.4% versus
18.3% (p ¼ 0.14) and deﬁnite stent thrombosis was 3.0% versus 1.5% in the simple stenting
versus complex stenting, respectively. The authors concluded that at 5-year follow-up, simple
optional side branch stenting remained at least equal to more complex planned stenting of
both main vessel and side branches.(continued on page A-21)
JULY 2, 2013 (continued) A-21PATENT FORAMEN OVALE AND STROKEPFO, Silent Brain Infarcts, and Stroke in a Community 35
Marco R. Di Tullio, Zhezhen Jin, Cesare Russo, Mitchell S. V. Elkind, Tatjana Rundek,
Mitsuhiro Yoshita, Charles DeCarli, Clinton B. Wright, Shunichi Homma, Ralph L. Sacco
This study evaluates the relationship between patent foramen ovale (PFO), ischemic stroke,
and silent brain infarcts (SBI). PFO presence was assessed by transthoracic echocardiography
and contrast injection in 1,100 individuals. A PFO was present in 164 subjects (14.9%). Over
a mean follow-up of 11 years, 111 ischemic strokes (10.1%) occurred, 15 (9.2%) in the PFO
group and 96 (10.3%) in the non-PFO group. In a subset (n ¼ 360) that additionally
underwent brain magnetic resonance imaging, PFO was not associated with SBI. The
authors conclude that in this community-based cohort, PFO was not associated with an
increased risk of clinical stroke or subclinical cerebrovascular disease.
Editorial Comment: Deeb N. Salem, David E. Thaler, p. 42HEART RHYTHM DISORDERSPace Capture Loss as Pulmonary Vein Isolation 44Daniel Steven, Arian Sultan, Vivek Reddy, Jakob Luker, Manuel Altenburg, Boris Hoffmann,
Thomas Rostock, Helge Servatius, William G. Stevenson, Stephan Willems, Gregory F. Michaud
Atrial ﬁbrillation (AF) or atrial tachycardia (AT) is common after pulmonary vein isolation
(PVI). In this study, the authors evaluate if additionally achieving unexcitibility (VE) to
pacing, along the ablation line, reduces reoccurrence of AF/AT after radiofrequency ablation.
A total of 102 patients with symptomatic AF underwent PVI using 3-dimensional mapping
system and circumferential mapping catheter. Group I (n ¼ 50) with procedure endpoint of
bidirectional block across ablation line were compared to group 2 (n ¼ 52) that additionally
achieved unexcitibility to bipolar pacing. At the 12-month follow up, 26 (56%) group I
patients versus 43 (82.7%) group 2 patients were free from AF/AT (p ¼ 0.001) after single
procedure with no major complication. The authors conclude that additionally documenting
unexcitibility along the PVI line improved near term, single procedure success (free from
AF/AT) as compared to bidirectional block only.(continued on page A-22)
JULY 2, 2013 (continued) A-22PERIPHERAL VASCULAR DISEASESocioeconomic Disparities in the Treatment of PAD 51
Sumeet Subherwal, Manesh R. Patel, Fengming Tang, Kim G. Smolderen, W. Schuyler Jones,
Thomas T. Tsai, Henry H. Ting, Deepak L. Bhatt, John A. Spertus, Paul S. Chan
Peripheral arterial disease (PAD) is more prevalent among patients of lower economic status.
This study examines disparities in use of cardioprotective medications in treatment of PAD
by socioeconomic status (SES). Using data from a national registry, 62,690 patients with
PAD were categorized into quintiles of SES. Use of antiplatelet and statin medications were
evaluated and subsequently adjusted for, initially based on practice site and then clinical
variables. Compared with the highest SES quintile, PAD patients in the lowest quintile were
treated less often with statin (72.5% vs. 85.8%; p< 0.001) and antiplatelet therapy (79% vs.
84.6%; p<0.001). These differences were markedly attenuated after controlling for practice
site variation with little further changes for clinical variables. The authors conclude that
among PAD patients, the practice site at which patients receiving care largely explained the
SES differences in treatment with guidelines-recommended secondary prevention
medications. Future efforts to reduce treatment disparities should target system improvement
at practices serving high proportions of patients with low SES.CONGENITAL HEART DISEASESex Differences in Hospital Mortality in Adult Congenital Heart Disease 58
A. Carla Zomer, Raluca Ionescu-Ittu, Ilonca Vaartjes, Louise Pilote, Andrew S. Mackie, Judith Therrien,
Maurice M. Langemeijer, Diederick E. Grobbee, Barbara J. M. Mulder, Ariane J. Marelli
This paper reports on the impact of sex on hospital admissions, mortality, and the impact of
pregnancy on mortality in adult patients with congenital heart disease (CHD). The Quebec
database and Dutch CONCOR registry were used to identify CHD patients age 18 to
65 years hospitalized between 1996 and 2005. Of 39,776 patients, 19,099 patients (48%)
had 54,195 admissions (62% among women). For those age 18 to 45 years, adjusted 30-day
in-hospital mortality for non-pregnancy admission, was lower in women than in men and
lowest in women with a pregnancy history. Additionally, the lower mortality seen in women
with a history of pregnancy was not related to any additional specialist care during pregnancy.
The authors demonstrate a protective effect of sex on in-hospital mortality in women of
reproductive age with CHD. This ﬁnding was not explained by increased use of medical
resources or additional medical surveillance in these patients. Future studies need to be
conducted to better understand the ﬁndings.(continued on page A-24)
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Eduard Guasch, Begoña Benito, Xiaoyan Qi, Carlo Cifelli, Patrice Naud, Yanfen Shi,
Alexandra Mighiu, Jean-Claude Tardif, Artavazd Tadevosyan, Yu Chen, Marc-Antoine Gillis,
Yu-Ki Iwasaki, Dobromir Dobrev, Lluis Mont, Scott Heximer, Stanley Nattel
High-level exercise-training promotes atrial ﬁbrillation (AF) but underlying mechanisms
remain unclear. In this study, AF-susceptibility was assessed in rats after 8 and 16 (Ex16)
weeks of exercise and compared to cohorts 4 and 8 weeks after exercise cessation and
sedentary controls. AF inducibility increased after 16 weeks of training (64%, Ex 16 vs. 15%,
sedentary rats; p < 0.01) and returned to baseline with detraining. Atrial dilation, ﬁbrosis,
and parasympathetic tone were increased in Ex16 rats with only parasympathetic tone
returning to baseline levels with detraining. Both central and end-organ mechanisms were
implicated in the increased vagal tone seen. The authors conclude that endurance exercise
increases AF susceptibility via autonomic changes, atrial dilation, and ﬁbrosis as potential
contributors. Additionally, vagal promotion via augmented baroreﬂex-responsiveness and
increased cardiomyocyte-sensitivity to cholinergic stimulation, possibly due to RGS-protein
downregulation is particularly important.
Editorial Comment: Xander H. T. Wehrens, David Y. Chiang, Na Li, p. 78
